A 73-year-old man with a known umbilical hernia for 8 years presented with acute abdomen of 4 hours' duration. The swollen navel was dyschromic, painful and irreducible; there were regular bowel sounds without vascular bruits. A computed tomography (CT) scan showed the umbilical herniation of some omentum and bowel loops having signs of strangulation (Panel A: white arrow). Additionally, a giant abdominal aortic aneurysm (17 × 13 cm) was observed extending from the renal to iliac arteries; of note, a covered focal rupture was identified on the posterior wall (Panel A: black arrows).
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In everyday clinical practice, an abdominal wall hernia (AWH) is rarely considered an expression or predictor of aortic aneurysmal disease; on the contrary, it should be. Actually, although rare, the association between primary AWH (including umbilical, paraumbilical, epigastric, Spigelian, inguinal and femoral hernia) and abdominal aortic aneurysm (AAA) represents a pathological duality which has drawn the attention of the medical community for the clinical originality of presentation and implication. 1-3 Indeed, both AWH and AAA result from a structural defect in their 679747V MJ0010.1177/1358863X16679747Vascular MedicineVirgilio et al.
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boundaries, respectively the abdominal and the aortic wall. 3 Taking this analogy as a starting point, several studies have recently investigated this association and have sufficiently demonstrated the existence of a common pathology involving genetic (elevated expression of extracellular matrix degrading enzymes in the foreground) and miscellaneous factors (smoking, atherosclerosis). [1] [2] [3] The meta-analysis offered by Takagi and Umemoto in 2015 represents the most important effort to date into trying to define this original association. In fact, after including 14 eligible studies and an impressive total of 39,262 patients, the authors demonstrated a 2.3-fold primary AWH incidence in AAA patients relative to subjects without AAA or, in other words, a 2.3fold AAA incidence in AWH patients compared to subjects without primary AWH. 3 Recollecting the words of Sir William Osler, 'Aneurysm of the abdominal aorta is very often diagnosed when not present, and when present the symptoms may be so obscure that the nature of the trouble is overlooked', AWH should be included among other puzzling presentations such as back pain, jaundice, testicular sign of Bryant, anemia or proctorrhagia. 3 As an independent risk factor for AAA, an ultrasound screening program in AWH patients could bring health and economic benefits; moreover, further molecular knowledge (in primis on proteins such as collagen subtypes, metalloproteinases and their specific inhibitors) could lead to tissue-targeted gene therapy cogent for this dual entity. 2
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